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Veh #1, Veh #2, and Veh #3 were traveling east in the 7200 blk of 20th St SE. Veh #3 was followed
by Veh #2. Veh #2 was followed by Veh #1. Veh #3 was forced to slow for forward traffic and had to

stop abruptly for a dog that ran directly infront of the vehicle Veh #2 was able to stop rapidly to

initially avoid impacting Veh #3. Veh #1 was unable to stop and struck Veh #2 in the rear. Due to the
height of Veh #1's hood and the force of impact, Veh #1 underrode Veh #2, lifting Veh #2's rear tires
off of the ground. The impact also cause, Veh #2 to be forced forward, impacting Veh #3 in the rear

bumper.

All of the involved occupants stated that they were not injured. The driver of Veh #1 had a laceration
on her chin. She stated that it was due to the airbags being deployed. All occupants refused any aid

treatment.
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Incident History for: #SS15009012
Case Numbers: $SS15001185

Received 05/10/15
Entered 05/10/15
Dispatched 05/10/15
Enroute 05/10/15
Onscene 05/10/15

Closed 05/10/15

Initial Type: COL

Final  Type: COL

Police BLK: SS003 Fire BLK:
Src: 9

Loc: 20 ST SE/CAVALERO RD , LKS
Latitude: (+) 47.978132 Longitude: (=) 122.133100

Loc Info:

Name: MCGLOTHERIN, CHOLE
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/1533
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(SP0386)
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(85102 )
(SP0386)

ENTRY

DISPER
$PREMPT
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CLEAR
CLEAR
CLOSE

15:15:39 BY SPDF24 SP0323

15:17:16 BY SPDF24 SP0323

15:17:27 BY SPDP17 SP0386

15:17:27

15:20:53

15:49:38
Initial Alarm Level: Final Alarm Level:

(COLLISTION, NON-PRIORITY) Pri: 2 Dispo: H

AG1317 Map Page: 397C-4 Group: SS1 Beat: SOUT
)

Addr: Phone: 4253284422
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